
Mail completed form to: 
PUBLIC UTILITIES COMMISSION 
500 EAST CAPITOL AVENUE 
PIERRE, SD 57501 
ATTN: SOUTH DAKOTA ONE CALL BOARD 

COMPLAINT 
COMPLETE INFORMATION IS REQUIRED - ADDITIONAL PAGES MAY BE USED IF' REQUIRED 

ALLEGATION OF PROBABLE VIOLATION(S) OF SOUTH DAKOTA ONE CALL LAWS 

I. ACTION REQUESTED BY: 

COMPLAINT FILED BY INDIVIDUAL OR BUSINESS* [XI PERSON FILING COMPLAINT: Tim Chance at 
Southeastern Electric Cooperative, Inc 

COMPANY: Southeastern Electric Cooperative. Inc ADDRESS: P.O. Box 105 Alcester. SD 57001-0105 PHONE 
NUMBER: 605-934-1961 

SIGNATURE OF COMPLAINANT: DATE: 04-05-07 EMAIL ADDRESS: 
sec@,southeasternelectric.com 

*If the complaint is files on behalf of a Company, the person signing this form should have the proper authority to file the 
comelaint. 

11. ACTION REQUESTED AGAINST: 

NAME OF EXCAVATOR/FACILITY OPERATOR: JHK Excavating (Juston Kuper) PHONE NUMBER: 647-5541 ?? 

ADDRESS: 46591 277th Street Lenox SD 57039 

WAS A LOCATE REQUESTED FROM SD ONE CALL? YES [rl NO LOCATE TICKET #: 

START DATE ON TICKET: 

IDID EXCAVATOR WALT UNTIL TKE START DATEITIME ON THE TICKET BEFORE COMlMENCING 
EXCAVATION? YES q NO lXl N I A O  

WERE BURIED FACILITIES EXPOSED BY HAND OR WITH NON-INVASIVE EQUIPMENT PRIOR TO 
EXCAVATION? YES [rl NO NIA [ZI 

Ill. FACILITY INVOLVED (IF ANY) 

TYPE OF FACILITY INVOLVED: Electrical OPERATOR OF FACILITY (IF' KNOWN): Southeastern Electric 
Cooperative, Inc 

OPERATOR ADDRESS: P.O. Box 388 Marion SD 57043-0348 PHONE NUMBER: 605-648-36 19 

DEPTH OF COVER: 4 fi was rough made PRESSURE: VOLTAGE: 7200 volts NUMBER OF CABLE PAIRS: 

IV. MARKING - - 

WERE FACILITIES MARKED? YES NO NIA (XI 

WAS THE MARKICNG COMPLETE PRIOR TO THE STAWTIME ON THE TICKET? YES NO NIA [XI 

DID EXCAVATOR PRE-MARK WITH WHITE PAINT? YES q NO [rl NIA 
5% 



- ' I  - .  

WAS THE FACFITY MARI<ED ACCURATELY (WITEUN 18 INCHES)? YES NO NIA 

I DID EXCAVATOR USE REASONABLE CARE TO MAINTAIN LOCATE MARKS FOR LIFE OF PROJECT? 
YES C] NO 

1 IS THERE AGREEMENT? YES NO IF NO, PLEASE EXPLAIN: There is no ameernent 

V. DAMAGE (IF ANY) 

FATALITIES: Damaged Primaw cables INJURIES: no LENGTH OF HOSPITALIZATION: none 

ESTIMATED PROPERTY DAMAGE ($): 1,5 12. NUMBER OF CUSTOMERS AF'F'ECTED: 700 include the Heart 

1 PHOTOS OF THE DAMAGED FACILITY? YJES NO 

I ADDITIONAL INF'ORMATION: Ussallv we send a letter to him first but when it involves Heart Hospital we can not 
tollerate that he does not call in for locates before d i a ~ g  

VI. PROBABLE VIOLATION 

ADDRESSJLOCATION OF PROBABLE VIOLATION: by 7505 W 64* Street 

DATEITJME OF PROBABLE VIOLATION: 4/O 1/07 
I 

HAVE YOU DISCUSSED THIS PROBABLE VIOLATION WITH THE PARTY THE ACTION IS FILED 

AGAINST: YES C] NO 

IF YES, NAME OF TPlClE PARTY WJ[Tl[IB[ WHOM YOU DISCUSSED THE PROBABLE VIOLATION: 

DESCRIPTION OF PROBABLE VIOLATION: no locate before digdng 


